The SBP group manifested significantly lower albumin levels and elevated C-reactive protein (CRP) levels, prothrombin times, international normalized ratios (INR) and leukocyte number (p< 0.05 in each case). CRP was shown to be an independent variable in prediction of SBP. Values of serum creatinine, sodium concentration, urea, total bilirubin and differential leukocyte shift were comparable in SBP and NIA. Streptococcus pneumoniae was the most prevalent infectious agent in amniotic fluid (44%). CRP may be useful in early detection and monitoring of SBP in children with liver disease.
Introduction
Spontaneous bacterial peritonitis (SBP), an infection of ascitic fluid without demonstrable intraabdominal cause, is a complication of cirrhosis, with a reported mortality of 20-40% in adults (1) . While gram negative organisms appear to predominate in adults with SBP (2), the limited literature in children with SBP implicates gram positive bacteria as the prevalent causative agents (3, 4, 5) . Our objectives were to compare laboratory profiles of SBP and non-infected ascites (NIA) in a pediatric population with chronic liver disease, and to determine the causative agents involved.
Materials and Methods

Data collection
The study was conducted at Children's Institute, Hospital das Clinicas, Sao Paulo, a metropolitan 
Results
Cirrhosis was present in all cases. The most common etiologies for cirrhosis were biliary atresia (63%) and cryptogenic cirrhosis (10%); other causes of cirrhosis recorded are in Table 1 . Additional clinical observations are in Table 2 . None showed significant differences between SBP and NIA groups.
The SBP group displayed strikingly elevated CRP levels (Table 3) . CRP was determined with multivariate analysis to be an independent factor for prediction of SBP (p= 0.002). The diagnostic cutoff level with optimum sensitivity and specificity derived from the ROC curve was CRP > 55.3 mg/L.
Lower albumin levels and elevated prothrombin time, INR, and leukocyte number in SBP also reached significance (P < 0.05). Leukocyte shift, serum sodium concentration, serum urea, serum creatinine and total bilirubin were similar in both groups.
Copyright © ESPGHAN and NASPGHAN. All rights reserved. In the SBP cohort, bacteria were cultured in 9 (24%) specimens of ascitic fluid (Table 4) .
Streptococcus pneumoniae was the most frequently encountered organism (44%). Blood and ascites fluid cultures were positive in 9 patients with SBP; ascites fluid failed to grow bacteria but blood cultures were positive in 5. The organism found in blood was assumed to be causative in these cases. In the NIA group, E coli , Enterobacter cloacae, and Staphylococcus haemolytica grew in cultures of ascites fluid from each of 3 patients.
Discussion
CRP has been reported to be a reliable predictor of SBP and an index of therapeutic effectiveness in adults (6, 7) . This is the first report of a highly significant association between CRP and SBP in children. Hyponatremia has been strongly associated with severity of liver function and cirrhosis-related complications such as SBP, and renal dysfunction is the most important independent predictor of mortality in cirrhotic adults with SBP (8, 9) . In the pediatric population we reviewed, serum sodium concentrations did not differ significantly in SBP and NIA groups. In agreement with Viera et al (3), we found no differences in serum urea or serum creatinine in the two groups, suggesting that severe renal complications may not occur as frequently in children with cirrhosis and SBP.
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